We have described marked changes in the complex of retinal pigment epithelium, Bruch's membrane, and choriocapillaris in patients with mesangiocapillary glomerulonephritis (MCGN) type 11 , by histopathological examination' and by clinical examination, including fluorescein angiography.' The characteristic abnormality clinically has the appearance of widespread drusen but histopathologically was shown to be a deposit in the choriocapillaris and Bruch's membrane, similar to the diagnostically electron dense deposit seen in the renal glomerulus by ultrastructural examination.
We examined a group of patients with MCGN type 11 by vitreous fluorophotometry and compared them with a group of normal persons, a group of patients with other forms of glomerulonephritis, and a group of patients with degenerative drusen.
Patients and methods
Of the group of patients previously studied' with glomerulonephritis and/or partial lipodystrophy (PLD), 15 were also examined by vitreous fluorophotometry. Thirteen of these patients had biopsy proved renal disease: four had MCGN type II, four had MCGN type I, and five had membranous glomerulonephritis. A further two patients had PLD, which is frequently associated with MCGN type II.' One of these latter patients had no evidence of Table 1 .
Normal methods of analysis rely on observations being independent, which they are patently not if measurements are performed on both eyes of the same individual. The method of Rosner,7 which adjusts for this lack of independence, was employed by means of the GLIM statistical package.s This showed that age had an insignificant negative effect on the values (p=0-116). With this small effect controlled for and the correlation between eyes taken into account, the findings were that the PRs in patients with MCGN type II were significantly greater than those of all other patients (p=0-08l). The PRs of the patients with drusen were not significantly different from those of the normal control patients. The PRs of the remaining renal patients were lower than those of the normal controls (p=0-033).
All patients had plasma albumin concentrations within normal limits. There was no significant difference between the plasma albumin levels in type II MCGN and the remaining types of glomerulonephritis. Similarly, there was no significant difference in the 24-hour urinary protein in these two groups.
Discussion
We have previously noted that a comparison between the anatomy of the glomerulus and the complex of the choriocapillaris, Bruch's membrane, and retinal pigment epithelium can be made and have documented the ocular changes found in mesangiocapillary glomerulonephritis (MCGN) type II -that is, deposits in the choriocapillaris and Bruch's membrane, having similar histopathological characteristics to those in the glomerulus, but with the clinical appearance of drusen.'' Our findings with vitreous fluorophotometry show that there is breakdown of the blood retinal barrier in patients with MCGN type II. All our patients were unaware of any ocular lesion.
Vitreous fluorophotometry has been shown to be a sensitive and quantifiable method of assessing the blood retinal barrier,"" which is found at the tight junctions of the retinal pigment epithelial cells and the endothelial cells of the retinal capillaries."" Vitreous fluorophotometry has been recorded in many ocular conditions, including diabetic "n I.Bh and hypertensive"-"' retinopathies, pars planitis," and retinitis pigmentosa."' In these conditions the BRB breaks down, as shown by increased leakage of fluorescein into the vitreous. The degree of (Fig.. 1) .
None of our patients had other detectable ocular lesions. Systemic hypertension can affect the fluorophotometry readings,"''" but none of our patients had signs of hypertensive retinopathy.
Our group of patients with drusen did not show penetration ratios of the same magnitude as our patients with MCGN type II. This can be explained by the fact that the drusen observed (Fig. 2) were not as widespread as the deposits found in the patients with MCGN type II (Fig. 3) . In a recent report of a group of patients with drusen fluorophotometric readings were found to be within normal limits, but the extent of the drusen was not specified.' Owing to the widespread nature of the deposit we describe, it cannot be compared directly with drusen. The findings, however, indicate that deposits in Bruch's membrane cause retinal pigment epithelial dysfunction. This has never been previously demonstrated. That the dysfunction is present at the cellular level or at the cell junctions themselves is impossible to differentiate.
We 
